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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Jowa

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1902(r)(2) OF THE ACT*

Section 1902(f) State X Non-Section 1902(f) State

A. In determining eligibility for children under Sections 1902(a)(10)(i)(VII) and 1902(1)(1)(D)
of the Act (children who have attained age 6 but have not attained age 19), an additional
amount equal to 33 percent of the federal poverty level for the family size involved is
deducted from the income remaining after the deductions, diversions, and disregards
specified in Item C.1. of ATTACHMENT 2.6-A are applied.

B. In determining eligibility for pregnant women and infants under one year old who are eligible
under Section 1902(a)(10)(A)(1)(IV) and 1902(a)(10)(A)(ii)(IX) of the Act, an additional
amount equal to 15 percent of the federal poverty level for the family size involved is
deducted from the income remaining after the deductions, diversions, and disregards
specified in Item C.1 of ATTACHMENT 2.6-A are applied.

C. In determining eligibility for disabled individuals under Section 1902(a)(10)(A)(ii)(XII) of
the Act, all income of the disabled individual is disregarded if the 250% family income
eligibility test is met.

* More liberal methods may not result in exceeding gross income limits under Section 1903(f).
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